Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204 R
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Communily of Gpportunity

MAYOR CHRIS BEUTLER lincoln.ne.gov

November 4, 2010

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Luckie’s Lounge & Grill, 1101
West Bond Street requesting a class C liquor license.

The reason for the request is that this business has been sold. This location currently holds a
class C liquor license.

Jesse Osborne, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Jesse Osborne was born in York, Nebraska. He attended the University of Nebraska graduating
in 2006.

Jesse Osborne employment history is as follows:

2009 - Present Sales, Unifi Retirement Plans Lincoln, NE.
2006 - 2009 Sales, Assurity Retirement Lincoln, NE.
2001 - 2006 Sales, Union Bank Lincoln, NE.

The required training will be completed on December 12 2010.
Stockholder information has been included for your review.

I this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency %%




Trade Name (doing business as) (/‘U(‘/[L\' C/Q f ovncp -+ /,W lfl‘ / )

Street Address #1 //O’ WA bmd S?I’Vcc“f'

\j Street Address #2

City  (Lincolo County [ fipeasde— /ﬁ -~ Zip Code_ LES 2/

Premise Telephone number <70 & - ¢f ] l//' 116]

Is this location inside the city/village corporate limits:

NO

Name (/lOi (A ]%O}’)// Sf> Lucleies LCN:’}SC + Gy ])

Street Address

\#1 nel v fend S
Street Address P{pﬁ‘ (ﬁssc/ OS}}Q"‘L\J

#2

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor

area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the

building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length e O feet
Width 70 feet |
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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7/(.” READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
I YES NO

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyyy) ( city & state)

\ 2/ Are you buying the business of a current retail liquor license?

[0 No

o
If yes, give name of business and liquor license number Luclics Lovn e # C é 0 [A é S
a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment

Was this premise licensed as a liquor licensed business within the last two (2) years?

JZ YES O wo
If yes, give name and license number (vekics Lo\m;,a Cl{oHn\, Lha;(c) C (/( j‘é’g

\] 4/ Are you filing a temporary operating permit to operate during the application process?

YES ] NO crreates/
/X. fa xedf /0//7 JOISO fm

G

Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

\ijES [l NO

If yes, list the lender ](_Q“an} Haa 2/(/ - C/H,VYﬂﬂ‘F oW Ner”

FORM 100
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6./ Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

)Xj YES ij NO
If yes explain. (All involved persons must be disclosed on application) \}}996(‘/
‘ ' ; \
/C(dn“\ mad'enev[ 20/ ownec J‘ﬁ‘

No silent partners

7/Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

\DWS7NNO

If yes, list such item(s) and the owner.

8/ Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
eterans, their wives, children, or within 300 feet of a college or university campus?

0]  YES E@/ NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)

o Is anyone listed on this application a law enforcement officer?

] YES /MNO

If yes, list the person, the law enforcement agency involved and the person’s exact duties

/1{List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.
Unievs Pan + Tty = Jrsce Osborrtc 7/611%’)\/ mﬁ*f"m@v
lLC‘H"V an - Chc’C\L wn*’f\“ erly

- List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

\[ previously held.

1
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- List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons

uired are listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)

\ ¢) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse) N { &Q /\" ! N
¢ (AN |NA

Applicant Name Date Trained Name of program where trained -/
(mm/yyyy) (name, city) ,
<~ - y ¢l 0 ¢ . - Lekes (ovn e i ¢
Jesse O o] LO ’ Linec)n g e e ¥ Thniny prog w:ﬂ
lear | 900 Buccharel, New Tavern  po¥ Tine, WO X 3
\°J } o = - . )
L _ Cad L@ N Vabie Ve N porit o, Dov’reﬂ’d/
.-Q @{W sl ast-co e e Sevwing

@“) If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
ubmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
. applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date * ] ! Ci ) 2011

[:] I]))?d'
| urchase eement

,O/ 6\" %]7/

&. When do you intend to open for busine

SHTTer®  (0]21]2019
—_— 7

\ 16. What will be the main nature of business? (, C‘vﬂg“(_ —+ @( SHavveun ¥

IY What are the anticipated hours of operation? {|.00 &) -~ 7.00 A ad

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STA YEAR
FROM TO FROM TO
; » oY
rsse Osherre.  Lincda e, |o§ [eoret] ) )Pr \
Ceyvvg
e~y Wadate, Pielmgn % |08 |77 ) \

If necessary attach a separate sheet.
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X

The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every
kind and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the

information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,
members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no

initials.

4/ Jee N /

u‘ Signature of Spouse
5eX 2N

Signature of Applicant

nature of Spouse

Signaturg of Spouse
/;/atur f Applicant Signature of Spouse

Signature of Appll / Signature of Spouse \

State of Nebraska
County of L ﬂ //] / %{%ﬁ/ County of

The foreg frum t was acknowledged before The foregoing instrument was acknowledged before
me this % _r’)s ? Oct /8 y me this by

Md/‘}d’ﬂf)’

ﬁe
I%léu"jy Pitblic signature / Notary Public signature
Affix Seal T2 "GENERAL NOTARY-Stae of Nebrask Affix Seal Here
MARK KRINGS

Stites My Comm. Exp. Feb. 20, 2012

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.
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APPLICATION FOR TEMPORARY
OPERATING PERMIT (T.O.P.) Office Use

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov

e This application may be submitted along with a completed application for liquor license
e Agreement is effective upon issuance of a Temporary Operating Permit (T.O.P.)
e Agreement is effective up to 90 days from issuance of T.O.P., no extensions

TOP#
On (date) [ Ol 1) \ 1610 seller and buyer entered into a contract for sale of the business known as
Luckie’s (ounee + (el , which contract is contingent upon buyer receiving

approval for a liquor license fo operate the business.

Seller and buyer agree to allow buyer to operate the business, subject to approval by the Nebraska Liquor Control
Commission, (NLCC) for a period not to exceed 90 days no extensions.

The purchaser shall supply the commission with documentation (statement from the wholesaler indicating balance
ed) from the seller that the seller is current on all accounts with any wholesaler under section 53-123.02.

[ % Z—  §e°

== Signature of buyer

State of Nebria . State of Nebraska

County of __( ﬂ/?( 4\57[70/ County of Lﬂﬁ[ﬂftz?a}/

The forgoing instrument xyas ac/knowledge before The forgoing instrument was gnowledge before

me this /0'7%/( me thi (= ’7 e
% ; 2% 47 m . W

I Notary Public éi’ﬁature / 4 N‘otar‘;’ Fﬁﬁic%ature A

Affix Seal Here . GENERAL NOTARY-State of Nebraska Affix Seal Here %~ GENERAL NOTARY-State of Nebraska

MARK KRINGS

|
) . MARK KRINGS
.m My Comm. Exp. Feb. 20, 2012 "

.m My Comm. Exp. Feb. 20, 2012

Form 125
Rev 7/14/10



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required §Q/

2) Must be a Nebraska resident (Chapter 2 — 006)

1) Must be a citizen of the United States &
3) Must provide a copy of birth certificate, naturalization paper or US passport ‘U
4) Must submit their fingerprints (2 cards per person) &/ k /

5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Premise License Number: n /Q
" (if new application leave blank)

Premise Trade Name/DBA: L Uur IL,,/ /S Loy n e . é? HJ /
.
Premise Street Address: | [/3 [ InJ. /? /N (/ ) {}
City: inco ' m State: N Zip Code: é J J L/
Premise Phone Number: L/ CZ - Y 7 L7I ~ / / 0 /

N

JF T Jesse

/ CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

Form 3c Page 1



[JFEMALE

Last Name: OBM( 1% First Name: j?ggf, MI: D .
Home Address (include PO Box if applicable): £ DQ, (,’U . L/ co1 D “

City: L 1" fo)i @) State: Nz Zip Code: é£§ Z//

Home Phone Number: L/ G~ ;/O | L b3 Business Phone Number: Sﬁ/%' L

Social Security Number ] - Drivers License Number & State: ‘Q) E)
Date Of Birth: , , Place Of Birth: (O I ’ Nl

Spouses Last Name: '/} /

Social Security Number: Drivers Licenge Number & State:

Date Of Birth: Place Of Birth:

FROMAI’}O | NAME OF EMPLOYER N OF SUPERVISOR | TELEPHONE NUMBER
ok |01 Ascun A\ Aclyisers Linde, Thiaen |46L-3dS-YlbT
e R Y01-303- L9 F

Form 3c Page 2



1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

\ occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

[ JYES NO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
\ state? IF YES, list the name of the premise.

[JYES %o

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

YES []NO

N

1/ Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

NI e @mws entloed

5. List the training and/or experience (when and where)
\ Date: Where:
Ip]o) 2016 cuckies { evags

Form 3c Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

\- & -
¥ o % ;/ nla

Signatuﬁ'ofﬁaﬁger Applicant Signature of Spouse

State of Nebraska

/
County of / d ’1/} / ﬂj %f // County of

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
methis /J-A 5 ~/ // by me this \ by

S Oé//é// y ) e

_Jr
il Y |

Notary Public séna{ure Notary Public signature
Nsetrie GENERAL NOTARY-State of Nebraska A Boal Hlece
MARK KRINGS
sbees My Comm. Exp. Feb. 20, 2012

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 9/2008

Form 3¢ .Page 4



STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS

OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS. d
DATE OF ISSUANCE M : 60@-”'/
stanLEY SJCOOPER

10/28/2010 ASSISTANT STATE REGISTRAR
DEPARTMENT OF HEALTH AND
LINCOLN, NEBRASKA HUMAN SERVICES




\

APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX:(402)471-2814

Website: www.lcc.ne.gov

1) All members and spouses must be listed
2) Managing member or contact member must sign
3) Managing member and spouse must file fingerprint cards.
Spouse may file affidavit of nonparticipation in lieu of fingerprint cards.

—

VAttach copy of Articles of Organizatior icles must show barcode receipt by Secretary of States office)

. U
\/Name of Registered Agent: JZSSC OShca

S,

Name of Limited Liability Company that will hold license as listed on the Articles of Organization
Get Luckic LLC

LLC Address: [|O] . GCVWO, 87\/

. - N .
City:_ (incc)r State: INE Zip Code: 68§ 21

LLC Phone Number: ‘/ICZ'C’{7L{’”OI LLC Fax Number (/G2 =Y 74 ~ll10']

Last Name: DSBQ/ N First Name: :);f_fc, MI: ﬁ.
Home Address: 801/, (). ~ (_o[)ﬂ Or City: [// ﬁCO/ r
State: N e Zip Code: é £S L Home Phone Number: L/ - 3 1014 L/ 3

e —

Signature of Managing/Contact Member

State of Nebragka
County of EZ /1 ﬂ / %§7L z }/ The foregoing instrument was acknowledgedeore me this

[Jﬂv?f/\j/ﬂm o Jzﬁ’ff@ (Shorne.

// name of person acknowledged
No ry PubHc sigﬁaturé - %ﬁ&al Here

A GENERAL NOTARY-State of Nebraska
” Hl ) MARK KRINGS
=228 My Comm. Exp. Feb, 20, 2012

1
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LastName: (Chcyr ¢ First Name: J/c‘SfCV

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): ﬁ / {P\

Spouse Social Security Number: //) / Q Date of Birth: L

Percentage of member ownership /N/M/ 70 ’/ )

Vv VvV

Last Name: ]/Wﬂ {/"Cﬁé’ \7 First Name: j/C reinv MI: ﬂf/ . & )
| 2
Social Security Number: Date of Birth: ké

Spouse Full Name (indicate N/A if single): 4 ) Pf' DY\

Spouse Social Security Number: '/) LPT Date of Birth: n }

TV 7

Percentage of member ownership 30\/ *

J

Last Name: \ ¢_ First Name: MI:
Social Security Nusbir: \ Date of Birth:

Spouse Full Name (indiéaiN/A if single): \

Spouse Social Security Number: \ Date of Birth:

Percentage of mem?er owneh\ \

\

Last Name: » First Name: MI:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A,\ if single):

\

Spouse Social Security Number: \ ate of Birth:

Percentage of member ownership

FORM 102
REV 7/10



\ [JYES /&\10
es; name of corporation/company
Submit organizational chart

Submit articles of incorporation or authorization to do business in the state of Nebraska from
Secretary of State’s office

Starting Date: . ~ 23 Ending Da@(

)
If yes, provide the Federal ID #. ” / H

4
FORM 102
REV 7/10
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Temporary Operating Permit

Nebraska Liquor Control Commission

10 — 918

Issued: November 1, 2010 — Expires: January 30, 2011

Get Luckie LLC

DBA: Luckie’s Lounge & Grill, 1101 W Bond Street, Lincoln, NE 68521

Entire motel building including two story motel rooms and beer garden all
approx 130 x 150

A

Hobert B Rupe - Executive Director
Nebraska Liquor Control Commission
301 Centennial Mall South, 5™ Floor
Lincoln, NE 68509

(402) 471 — 2571




